Right aortic arch anomalies seldom produce symptoms in adult life. This report describes a patient with a right aortic arch, an aberrant left subclavian artery, and a large Kommerell's diverticulum, which caused oesophageal compression in her third decade. We discuss the surgical approach to this uncommon anomaly.
aortic arch and descending aorta. A barium swallow confirmed oesophageal compression on the right lateral and posterior aspect (fig 1) . Aortography showed a rightsided aortic arch and descending aorta, with an aberrant left subclavian artery, arising from a large Kommerell's diverticulum (fig 2) .
Through a left posterolateral thoracotomy the left subclavian artery was identified in the posterior mediastinum to the right of the vertebral column, behind the oesophagus. No ligamentum arteriosum was identified. It was not possible to resect the Kommerell's diverticulum from this approach. The subclavian artery was freed from its attachment to the Kommerell's diverticulum and up to the apex of the left hemithorax. It was transected and transfixed at both ends. The part behind the oesophagus was further dissected and pushed to the right of the posterior mediastinum, as far away from the oesophagus as possible.
Immediately after operation the patient noticed improvement in her symptoms and she gained 7 kg in weight over the first six months, although a barium swallow still showed oesophageal compression. Symptoms of dysphagia began to return, however, and at one year her symptoms and body weight were the same as before the operation. A barium swallow again showed oesophageal 
